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REPORT OF REC TS ANDDISBURSEMENTS
201E%udlqaﬁElectlcn

Name of Committee Cavm to J':L'&@H-hmm-t.m&-% C L % '
Address P-Q—Enbf-*-%[e"! — A — FT“S—EEFT}E\,
Telephone _Lalo 2~ e 2N Fax__{sloD =71 S-2.f14 Lﬂfﬁ_—f‘ﬂ'?‘l‘}il*!y
Treasurer ROC-J\E( Q—C.NN‘“*(‘ Email_‘mwwlwuﬂ . Nad— =

D Check hers if abgve is differsnt from previous report
TYPE OF REPORT

____ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010 ... e Mandatory
____ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010}......... ..o e Mandatory
L~~July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010)..... ..ccccoccviveenriverceee oo ... ... Mandatory
__ October 10, 2009 Periodic Report (July 1, 2010, through September 35, 2010)... ...t Mandatary
____ October 26, 2010 Pre-Election Report (October 1, 2010, through Octo:ar 23, 2010)............................Mandatory
______November 16, 2010 Pre-Runoff Report {Octaber 24, 2010, thraugh Nowember 13, 2010)......... Runoff Candidates
__January 1%, 2011 Periodic Report {October 1, 2010, through Decembe: 31, 2010)... e .-Mandatory

Termination Report (Candidate will no longer accept contributions or make ampaign Requ'md to terminate reporting
expenditures and has no outstanding campaign debt cf ligation)  Obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures F ave cccurred. In such case, the candidate
shall subm¥t a report indicating “0” (Zero) for total ameunt of reported contrik«tions and expenditures during this period.

(2} Until a Candldate files a Termination Report, annual and periodic reports mus| still be filed in accordance with Miss. Code
Ann. § 23-15-R87 (b) {11} and (iii}.

(3} The receiving authority must be in actual receipt of the required raports by 5:1) p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the requ red reports by 5:00 p.m. an the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DI:3BURSEMENTS

ltemized + Non-itemized = This 2eriod Ye‘;ﬂ;gﬁ;;m
Total amount of contributions $ Qas’o +§ .t. <20 $ %r‘!-l 0 $ 3.7._1 D 73]
Total amount of disbursements § /)  +$ D ] i $ e

Total amount of cash on hand g -'%—? —20 oo
I certify ﬁ)‘ have examined this peport gnd to the best of my knowledge an 1 befief itis true, accurate, and complete,

PO w. 70500
Signature of Director or Treasurer Jate

Authority: Refer io Miss. Code Ann. §23-15-801 {1972) et. seq. for atatutory requirements.
Penaltles: Failure to submit required reports, or failurs to submit reports in accordance with statutt ry deadlines, or Failure to submit valid reports shall
result in fines of 350 per day and/or prosscution In accordance with Miss. Code Ann. 8§ 23-15-811 ¢ nd 543 (1972).

SEND FO. T, Candioeled for Sirtewids, Stala district, mull-county and all igisialiee offices Shauld retern ferm 16 . ‘ecretary of State, Elections Division, P. O, Box 136, Jacson,

MS 39205 or fax to 601-353-1499 or 601-576-2813,
2. Canuolid for countywide and county district offices shouldd return forms o their county Slrcuit Clas &

503 0110
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P.O . RBov 4SS — =l
City, Stats, Zip Code 3
Naclsmm, MS 26201 —r
Name of Employer {Roquired) $
el & — I
Crecupation {Required) I F
cupation i ﬁ}- _— y:agrgmsmm 55 56 125
B. Source: OCorporation [ PAC M individual 00 Loan Date Amount of each
(0 Other (please specify) {Mo.. Day, Yean) mri:.:::ﬁ:m
Full name $
g Rndree. N\ enledng b 132110 250 W
Mailing Address 5
- zim‘i:-,z_ N wWesl Street —I I
ity, State, s
_ _j\ﬁc_f_tf-% (NS TB3572072 —
NﬂnfEmmyw{ﬂsqdmd}gﬂ [-C i1 %
Occupation (Required) Al te
Qe el opa - yezg_r;g.:m szﬁo. L2
C.Source: [Corporation [ PAC Aindividual [1 Loan = Amount of each
O Other (please specify) (Mo., Day, Year) ﬂﬁ':c p?etll'}tod
Full nams
$
S g‘f_h-u-e C»Qu.)@r‘l" b 121l Sop.©
Ay $
S - S.Mackison five. e
iy, ! 5
CeaGrane, TU. (eSS ——
Nama of i
ma Emsiwwtﬂequmd}g?la 1 $
Occupstion (Required) Aggregate
yegr—to-date SSOO . o9
D.Source: [ Corporation [ PAC JM.individual 0O Loan Date Amount of each
== 01 Other (please speciy) (Mo., Day, Year) m:.:;zg:,d
Full name ——
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